Introduction
A number of employees of an NHS Trust are involved in driving duties as part of their employment. There are also a number of voluntary workers who transport patients to hospital or between hospitals in either their own cars or the hospital minibus. A lot of these volunteers are retired people who have performed this invaluable free service for many years and are often over 60 years of age.
Concerns were expressed to the occupational health department that some voluntary drivers were not as fit as they used to be and appeared frail or slow to react when driving. Most of these voluntary drivers had not had their fitness to drive assessed since prior to starting their voluntary work, when they had been assessed by a standard Health Service pre-employment questionnaire and Keystone assessment of vision.
Accident statistics for the Trust were checked for the years 1997-2000 inclusive. One road traffic accident involving a voluntary minibus driver was recorded in 1998.
Discussions took place between the occupational health department, voluntary services manager and personnel department. It was decided that there was a need to reassess the fitness to drive of the voluntary minibus and car drivers and that this may need to be an ongoing programme.
The Trust had three minibuses of 12 seats. It was decided that UK Driver and Vehicle Licensing Authority (DVLA) Group 2 fitness to drive standards should apply to those volunteers driving the minibuses. DVLA Group 2 fitness standards were considered appropriate for minibus drivers because in January 1997 the law in the UK had changed in relation to Category D1 minibuses of 9-16 seats. After January 1997 new drivers and drivers renewing licences were given no entitlement to drive Category D1 and could only drive such vehicles if they met DVLA Group 2, Public Service Vehicle (PSV), fitness standards [1] .
The Medical Commission on Accident Prevention had also recommended that DVLA Group 2 fitness standards be applied as an occupational health policy to drivers of ambulances, emergency service vehicles and taxis [2] .
It was considered impractical to assess all Trust employees who drove a car whilst undertaking Trust work as the numbers involved were too large. These employees had their current driving licences checked regularly by the personnel department as this was a requirement of the Trust's insurers. They were also instructed to inform their manager of any circumstances or health problems that may affect their driving.
Methods

Setting up the health surveillance programme
All voluntary drivers were invited, without compulsion, for a specific assessment of their fitness to drive, to be conducted by an occupational health nurse. Any problems detected with direct implications on fitness to drive were to be referred to an occupational health physician.
The occupational health department designed a specific fitness assessment form for voluntary drivers, to cover the major medical problems that may present a problem for driving (see Appendix).
One occupational health nurse was given a lead role in the health surveillance programme. All occupational health nurses were encouraged to read the At a Glance Guide to Current Medical Standards of Fitness to Drive published by the UK DVLA [1] .
The number of voluntary drivers was obtained from occupational health files, which was relatively simple as volunteers' files were kept separately. This list was crosschecked with the voluntary services manager for current voluntary driver status.
It was envisaged that fitness to drive assessments would take place every 3-5 years for voluntary car drivers (three yearly over 70 and five yearly under 70 years of age). For minibus drivers, assessment would be five yearly under 65 years of age and yearly over 65 years of age, in line with DVLA guidance [1] .
Discussion of problem cases takes place on a regular basis.
Auditing the health surveillance programme
When all the current voluntary car and minibus drivers had been seen and assessed for fitness to drive, an audit of the results was performed. The occupational health records for the voluntary drivers were examined and the results collated. Medical problems were ascertained by questionnaire and examination. No specialist reports were obtained.
Results
The mean age of the voluntary drivers was 66.4 years (range 48-79). Tables 1 and 2 outline the results of the health surveillance undertaken on the voluntary drivers.
Five (25%) of the voluntary minibus drivers were found unfit to drive. Two drivers had ischaemic heart disease, two had cerebrovascular disease and one driver had an arrhythmia. One voluntary car driver (4%) was unfit to drive due to transient ischaemic attacks.
Discussion
A Medline search, 1966 to present, revealed no other studies of fitness to drive in NHS volunteer drivers.
Dellinger et al. [3] showed that fatal crash involvement rates increased with age and Massie et al. [4] showed elevated traffic accident rates for drivers aged 75 and over. Preusser et al. [5] also showed that drivers aged 65-69 were 2.26 times more at risk for multiple vehicle involvements at intersections. Rehm and Ross [6] looked at road crashes involving 67 drivers over the age of 60 and 130 drivers under 60 years of age. They found that 53 (79%) in the older group had significant medical problems compared with only 19 (14.6%) of the younger group.
Morgan and King [7] highlight the fact that the elderly are more likely to have cognitive and sensoriperceptual deficits affecting their driving performance, and more likely to have a chronic illness and to be on medication that might adversely affect driving. They suggest that doctors need to be more aware of current guidelines on driving and be prepared to offer advice. In this study all the 47 voluntary drivers accepted the need for assessment of their fitness to drive from a safety point of view for patients.
The mean age (66.4 years) and age range (48-79 years) of the voluntary drivers in this Trust were such that some medical problems with the potential to affect driving must be expected. However, 89 medical problems with the potential to affect driving (mean 1.9 medical problems/ driver) is a large number and highlights the need for health surveillance in this group.
Continued surveillance should be possible and not too onerous due to the small numbers involved. Even though the drivers are volunteers, health surveillance could be made part of a voluntary service contract and minibus driving suspended without compliance with surveillance.
Of the 47 fitness to drive assessments carried out by the occupational health nurses, 26 (55%) had to be referred to the occupational health physician for further assessment. This is a very high referral rate compared with standard NHS pre-employment medicals.
Twenty out of 47 drivers (43%) drove the hospital minibus in this Trust. When DVLA Group 2 fitness to drive standards were applied to the minibus drivers in this Trust, five out of 20 (25%) failed to meet the required standard for DVLA Group 2 fitness and were asked to stop driving the hospital minibus. All of these 20 were still eligible to drive cars. Of the 27 car drivers assessed, one (4%) was found to be unfit for car driving and was advised to stop driving his car and inform the DVLA [8] .
Conclusion
The results of this audit in this NHS Trust suggest that regular surveillance of volunteer drivers is appropriate and necessary and that regular audit of this surveillance should be undertaken. If DVLA Group 2 fitness standards are applied to volunteer minibus drivers, then this audit would suggest that a substantial proportion would not meet the relevant standard. However, I believe it is appropriate to apply DVLA Group 2 fitness to drive standards to Trust minibus drivers. Driving in hospital grounds can be more complex than ordinary roads, especially with the added responsibility of transporting sick and frail patients.
A quick health surveillance screen of volunteer drivers can be carried out by an occupational health nurse, using the form shown in Appendix 1, but it is likely that assessment by an occupational health physician will be required in a majority of cases. 
